Introduction
============

Good communication with patients\' relatives has humanitarian, professional and medico-legal benefits. The NHS Litigation Authority requires clear information documentation and monitoring that this is satisfactory \[[@B1]\]. This review was performed to ascertain relatives\' opinions regarding the current standard of communication received from medical staff.

Methods
=======

A paper questionnaire was made available to relatives after discussion with a member of the medical staff. Data for the first month are discussed below, based on an average 50 admissions/month. The questionnaire was at the main reception desk, and staff also offered them to relatives after each professional contact. Closed questions with single answers chosen from five options (including one neutral option) were asked along with space for free comment.

Results
=======

Eighteen questionnaires were completed: to our knowledge no relatives refused completion. Thirteen out of 18 discussions took place between 8 am and 6 pm, Monday to Friday, three between 8 pm and 6 am weekdays, and two at the weekend. All 18/18 respondents felt the doctor had explained their role in care. Thirteen out of 18 discussions took place in the dedicated interview room, four at the bedside and one by telephone. Seventeen out of 18 rated the service as very good for information given, clarity and the effect of the exchange on overall impressions of care; one questionnaire rated the service as good.

Conclusions
===========

Relative communication is highly subjective but is known to influence impressions formed of overall quality of care. National audit frameworks emphasise objective quantifiable standards, which do not capture the quality of interaction \[[@B2]\]. We have monitored service quality based on subjective relative impressions, however the response rate (\<40%) has potential for a positive bias in our favour. Many discussions are complex and there is a possibility that questionnaires were not offered in certain situations. Additionally, despite full anonymity of the form, relatives may have been concerned about what was written impacting on their family member\'s care. It is known that benefits in the processes of clinical care leading to improvements in quality can arise purely from measurement; that is, performing service reviews such as this one \[[@B3]\]. If targets are to be used to benchmark quality of care in this area, there is a need for more consideration of the appropriate targets or alternatively an acceptance that there is the potential to have lower data capture in these areas.
